MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-025080
DEPARTMENT QF PUBLIC MEALTH AND WELFARE

! STATE FILE NUMAER
PO NOT WRITE AMENDED Registration District No. _-__.__—'&.anmlrv Requdhnon District No. 3_‘&3_,,_&39..1"; ‘s No. oo é z Ss .

ON THIS STUB .

1. PLACE OF DEATH . ' 2. IISUAI. RESIDENCE (Wh-rc decensed (iwved. If institution: Residence before

. NTY . STAT| : . TY * n3i
. cou Marion “SAMisgourl ® Y Marion admission)
b. CITY (If outside corporste limitz, give TOWNSHIP only} Length of stay in 1b c. CITY tnside Limits

OR OR
TowN  Hannibal TOWN  Hannibal : Yea O No

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. .E;%%?SS (If outside, aive location) Reside on-Farm

WeTUTIoN St.Elizabeth Hospital|™X %0 4807 McMasters Ave, [0 mD

a RM‘E OF pf)cuun First Middle Last 4. DgFTE Menth Day Ve
Ypo or IDI’Iﬂ | . .
louisa Elizabeth Winter Hemmer DEA™M June 11,1963
5. SEX 6. 'COLOR OR RACE 7. Married []  Naver Married [] |8. DATE OF BIRTH | 9 AGE (iast birthday} | ':bl:":h“* 'DYE“ :_':UNDER 2’;‘“*'
! i % ays lours Min.
Female White . Wiowsd Proeed O |Feb.5,1884 79 | o |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

O T Lo o mven i retired) Belleville,Il1, U.S.A.

138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . . 14, NAME OF RUSBAND OR.WIFE

Fred Winter . Blizabeth S Edwsrd H. Hemmer

15, WAS DECEASED EVER IN U.S. ARMED FORCES?  __ [16. SOCIAL SECURITY NO. | 17. INFORMANT Addross
(Yes, Mﬁr unknown)l (If yos, give wor or dates of servi s. B N "ﬁri ne he g ter ,
A o R R WA A T T 5807 MoMastaganhBaljMo. -| Baw s o
IMMEDIATE CAUSE (s Gerebral va scular accident - 26 days

VS 300
Rev. 4/59

DATE AMENDED-

DOCUMENT

ovejom Hypertensive cardiovascular disease 3 years

Conditions, if any,
whicth gave rise fo
sbove cause (a),

jting the ynder-| 0w Myocardial failure 3 years

lying causs last.

I If decsatad wax femsle was
PART 1. OTHER SIGNIFICANT CONDITIONS CQNTRIBUNNG TO DEATH but not related to the ferminal PART 111,
. diresse condition piven in PART )'(s) there » pregnancy in fast 90 dayy.

I_D Yo I O Nn l 0O Unknown

19— WAS AUTOPSY | 20s ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury In PART § or PART (1 of item 18.)
PERFORMED? O w] O A .
NO [

yEs.O)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.

p.m.

COUNTY STATE

20d. OC! T0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY. TOWN, OR LOCATION
WH,:’LEY AT VS%R?(EE - farm, factory, stremt, office bldg., etc.)
NOT WHILE AT WORK ] -

| sttend d the 'd eased from: Y L4 10© June 11' 1963 and lsst nw%&allvcoﬂ——'l—‘me—ll-t—l-%j——

4 :1"; . m on the date stated above, and to the best of my knowledge, from the causes siated.

,MEDICAL CERTIFICATION

26:. TIME OF Houl Month, Day, Yn,r]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

rew or title | 22b. ADDRESS e, DAT D
i ,;4/ 5., ~U ¥ | 907 Bdwy, Hannital, Mo. =, %1583

23b. DATE Z3c. NAME OF CEMETERT OR CREMATORY ] 6. TOTATION City, fawn, or county) ote)
2. BFUNERAL DIRECTOR June. 14, lpgoéngs Grand Vie 5. DATE RECD. BY LOCALkREG. W
H.M.O 'Donnell, Hannibal, Mo. Qpeen sttt 53 | rs Ey Jﬁ,,a é

(Licensad Embalm“ Statement ort/ Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




.‘_,__

e g
Qi s -'~\" !

STATEMENT BY: LICENSED EMBALMER - Lo

| hereby .certify that_the body whose name- is recorded ‘on’ the reverse side of this certificate was embalmeQ by me,

- -
' . ' . - - . - . . -

or by : ' i Student Embalmer No.___-

working under ‘my personal supervision.

‘Student_ -~ | ' - lSEgn;d/ fZL/ Jf{yﬂf

Signature of Student Embalmer

3889 .

Licensed Embalmer No._-

. 0. Address._ Han_n‘i‘bal,Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes:grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




